November 3, 1387

ERRATA

TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY AUDITORS
ALL COUNTY FISCAL OFFICERS
ALL ADMINISTRATIVE SERVICES OFFICERS
CHIEF PROBATION OFFICERS
ADOPTION AGENCIES
LOCAL AND COUNTY MENTAL HEALTH

SUBJECT: FISCAL YEAR 1987-88 AID TO FAMILIES WITH DEPENDENT
CHILDREN~FOSTER CARE (AFDC~FC) OR SERIOUSLY EMOTIONALLY
DISTURBED (SED) GROUP HOME REGULAR RATE NOTIFICATION
LISTING

REFERENCE: ALL COUNTY INFORMATION WOTICE I-89-87 dated
October 9, 1987

The Foster Family Agency rates list cover letter was
inadvertently attached to the group homes rates listing issued in
All County Information Notice, I-89-87. Attached is the correct
cover letter for the group homes rate listing.

We apologize for any inconvenience this may have caused you. If
you have any questions, please contact Mr. Mark Foster of Foster
Care Rates Bureau at {(916) 323-1263.
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STATE OF CALIFORNIA—HEALTH AND WELFARE AGEMNCY

DEPARTMENT OF SOCIAL SERVICES

744

P Street, Sacramento, CA 95814

October 9, 1987

ALL COUNTY INFORMATION NOTICE 1-89-87

TO: ALL COUNTY WELFARE BDIRECTORS
ALL COUNTY AUDITORS
ALL COUNTY FISCAL OFFICERS
ALL COUNTY ADMINISTRATIVE SERVICES OFFICERS
CHIEF PROBATION OFFICERS
ADCPTION AGENCIES
LOCAL AND COUNTY MENTAL HEALTH DIRECTORS

SUBJECT: AID TO FAMILIES WITH DIPENDENT CHILDREN~-FOSTER CARE
(AFDC-FC) OR SERIOQUSLY EMOTIONALLY DISTURBED (SED)
GROUP HOME RATE NOTIFICATION LISTING FOR
FISCAL YEAR (FY) 1987-88

REFERENCE: MANUAL OF POLICY AND PROCEDURES (MPP) 11-402.11
ALL COUNTY INFORMATION NOTICE I-67-87, August 10,
1987

The purpose of this letter is to transmit a full list of AFDC-
FC/SED regular group home program rates (i.e., ongoing regular
programs) for FY 1987-38., Thils iist supersedes the ACIN
referenced above.

These rates may be changed due to rate review processes or final
audit findings. If the provider is involved in one of the rate
review processes, an asterisk(s) is noted mext to the program
number. The symbols for the actions in process are:

# = Rate review
®*% = Rate hearing
*k% = Court process

The Rate Llsting is arranged alphabetically Wy provider name and
supplies the following information:

Name of the provider;

Name of the administrator;

Phone number of the administrator;

Address of the provider;

Profit status of the provider;

Program number;

Monthly rate;

Peer Group type {(reference MPP 11-402.16);
Program capacity;

Effective date of the rate;




Lffective date of overpayment recovery;

Percentage of the rate eligible for Federal and/or State
funding;

Name and address of each facility offering that program.

Please note that facilities are listed for each program as
reported to the Department annually with the rate request and may
not reflect subsequent changes.

For the purpose of claiming State and Federal funds, the rate is
identified in four components:

"Federal/State™ - This is the portion of the rate that
represents basic care and supervision and is eligible for
State and Federal funding.

"Honfederal Social Work Activities™ - This is the portion
of the rate that represents those social work activities
not eligible for Federal funding.

"Nonfederal Other" - This 1s the portion of the rate that
represents shelter costs not eligible for Federal funding.

“State Only"” = When the provider is not non-profit, no
Faderal claiming can be made, regardless of the Federal
eligibility of any child. It is shown on the 1iist as 100Z%
State funding.

If a provider's new rate is higher than the rate currently being
paid, the new rate is effective retroactive to the "effective
date" and an underpayment adjustment should be made. If the
provider's new rate is lower than the current rate paid, the new
rate will be effective on the "overpayments effective date” and
any additional amounts paid on/after that date will be subject to
overpayment collection.

If you have any questions, please contact the Foster Care Rates
Bureau at (916) 323-1263.

RT' A. HOR
Deputy Director
Welfare Program Division
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